2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000122600 Mar 10, 2008 08:00 AN
1. Enity Nams Secretary of State
DOUBLE PLATINUM MIAM! STUDIOS, LLC
Prncipal Place of Business Maiiing Address
5660 LAGORCE DRIVE 5660 LAGORCE DRIVE
e T ”Il”l“l"“‘l’ |”H ||w ||'I“|m Hl‘l"l'l ”lll |“H||““|‘||”“ ]"‘
2. Principat Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #, elc, Sue, Apt ¥, etz 18t MOORE CR2EG83 {10/07)
Cily & State City & State 4. FEl Numoer Applied For
20-5498968 Not Applicacle
Zip Country 7ie Country 5. Cerlificate of Staws Deswrad ‘ ?g’ggﬁ?gémnal
B. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
Name
g‘eoegi LLII_\%OEFT:CEKDRIVE Srreet Address (P.0. Box Number is Not Accepiabla)
MIAM{ BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent

SIGNATURE
fagalia, typed o Droved "ame of rag sterad agert ang e INOTE Ragpctard AJant 5 ale o rS0ganed! ehon rainsialing) DATE
TS R e
EE'IS"§138.753
Y:‘»M ¢ O AR
8. MANAGING MEMBERS { MANAGERS ADDITIONS / CHANGES
TILE MGRM [ Delete [ Change [} Adduion
HAME MORILLO, ERICK
STREET ADDRESS |5660 LAGORCE DRIVE fmae::nmness rRaTd 1 €0
Cv-5T-30  |MIAMI BEACH FL 33140 A WA N A I
i3 [ palete THLE M e et “"‘l’f} Chate " T Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-57-2P
TILE [ Delete HILE [ crange [ Addition
NAME  TUM TN T Tt T e s - - - R ONAME T T S - — e .
STREET ADDSESS STREET ADORESS
CiTy-57-71P CITY-57-2P
TALE [ Delete ML [0 change  [CJ Addition
NANE NAME
SIAEET ADDRLSS : STREET ADDRESS
Giry-sr-2p CiTY-5i-2P
TLE [ Gelete TLE [ Change [ Adition
NANE NAME
STREET ADDRESS STRECT ALDFESS
CITY- 5T 2IF CITY-5T.2p
TME ] pelete Imif [ Change [ Acdition
HNANME NAVE
STREET ADDAESS STREET ARDRESS
CITY- ST-2IF CITY-5T-Zip

11, | hereby certify that the information supplied win this filing does not qualify for the exempnons centained in Section 119, Florida Statutes. | turiher certily that tha information
ingicated on this report is true and accurats and that rmy signalure shall hava the same legal etect as it made under oath: that | am a managing memktar or manager of the
Imiled hatilisy company or the receiver or Irusles ampowered 1o exacuie this report as required by Gnapter 628, Florida Stalutes.

SIGNATURE: -%/ ?’MM@ML 3/6/08 (252)Y34-2599

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING M.INAGHQG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (e Cayl:ra Prwsrc #




